ABSTRACT
Introduction
Neurocysticercosis is a parasitic disease caused by accidental ingestion of eggs of Taenia solium, corresponding to the most common parasitic central nervous system (CNS) infection in underdeveloped countries 15 . The disease occurs when humans become hosts of Taenia solium, through the ingestion of eggs present in food or directly by the fecal-oral transmission 5 . Cysticercosis is endemic in low income regions, mainly in Africa, Latin America and Asia 3, 15 . Brazil, Peru, Mexico, Korea and India are examples where cysticercosis is common 17, 18 . Even in endemic areas, spinal cord involvement is unusual, about 1.0-5.8% of reported cases, and is even rarer when not associated to intracranial lesions 3, 18 .
Currently only 57 intramedullary cysticercosis cases have been reported in the literature 15, 16 . The intramedullary cysticercosis is presented mostly in patients between 20-45 year-old examination showed a cysticercus (Figure 2 ). At 6 months follow-up, the patient was asymptomatic, and neurologically intact on physical examination. . The intramedullary type is commonly found in the thoracic region (55.1%), followed by cervical (24.1%), and lumbosacral (20.6%) 19 . Symptoms are generally associated to the inflammatory reaction and varies according to the number, morphology and the location of the cysts 4, 13, 20 . Among the most common symptoms are pain, paraparesis, spasticity, sexual dysfunction, and urinary and bowel incontinence 1, 18 , in addition to other medullary syndromes 1 . Diagnosis is suggested by neuroimaging and confirmed by histopathological examination [5] [6] [7] . The authors report a case of isolated intramedullary spinal neurocysticercosis, discussing the rarity of this condition and the management.
Case Report
A 58 year-old female, otherwise healthy, born in Nicaragua, but living in Curitiba, Brazil, presented to the Emergency Department of the Neurological Institute of Curitiba with a 3-year history of sporadic right T5 neuropathic pain. The pain worsened in intensity and frequency in the last weeks, and was recently associated with allodynia. The patient denied trauma, fever, weight loss or any other associated symptom.
General physical examination was unremarkable. Neurological examination showed normal strength and reflexes in upper and lower limbs. No signs of pyramidal syndrome were found, and only sensitive changes were noted in the right T5 dermatome.
Thoracic spine MRI showed a T4-T5 intramedullary lesion with perilesional edema (Figure 1a ) and contrast enhancement in the anterior region of the lesion (Figure 1b) . No other lesions were found on brain and cervical spine MRI. Routine cerebrospinal fluid (CSF) (leucocytes, glucose and proteins), and CSF infectious serology tests (including for Taenia) showed no abnormalities, so a 3-day course of intravenous pulsed methylprednisolone was proposed as treatment for an inflammatory lesion. Thirty-day reevaluation showed no clinical improvement and an increase of the lesion on MRI, so the patient underwent surgical exploration of the lesion. Open T4-T5 laminectomy was performed, with complete resection of the lesion. Neurological status remained stable after the procedure, without new deficits. Anatomopathological
Discussion
Cysticercosis is endemic in underdeveloped regions, affecting mainly Africa, Latin America and Asia 3, 15 . Spinal cord location corresponds to only 1.0 to 5.8% of cases of neurocysticercosis, and isolated spinal involvement is extremely rare even in endemic areas 3, 18 , with only 57 cases reported in the literature 15, 16 , making this the 58 th report. Time to diagnosis may vary from one week to 10 years 18 , and symptoms are highly variable, such as pain, paraparesis, spasticity, sexual lesion and to better limit the lesion during surgery 14 . Isolated drug treatment is indicated in patients with high surgical risk or unresectable lesions 2, 8 .
In the reported case, the surgical approach proved essential to the diagnosis and was furthermore, curative, with no need of postoperative drug therapy.
Conclusion
Intramedullary cysticercosis represents a diagnostic challenge, which must be considered in the presence of an intramedullary cystic lesion especially in regions where cysticercosis is endemic. Surgery should be considered for symptomatic spinal cord decompression, diagnostic confirmation, and in some cases, as definite treatment.
